Case
A-75-year-old male patient with history of heart disease, presented with severe abdominal pain and abdominal distension. The blood pressure was on the low side with tachycardia. The chest X-ray did not reveal any abnormal free gas under the diaphragm. The abdominal X-ray showed dilated bowels. CT abdomen was performed to look for any intraabdominal source of sepsis or obstruction (Figures 1 & 2) . 
Discussion
Bowel ischaemia represents a process of insufficient blood supply of the small or large bowel. Common causes include arterial occlusion (especially those with cardiovascular disease), venous occlusion and bowel obstruction. The most common CT finding of bowel ischaemia is bowel wall thickening. Other CT findings include arterial occlusion, mesenteric or portal vein thrombosis, bowel dilatation, intramural gas (intestinal pneumatosis), mesenteric or portal venous gas.
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Intramural gas is not common but is more specific of ischaemic bowel disease. It is due to the dissection of luminal gas into the bowel wall across the weakened mucosa. Mesenteric or portal venous gas is due to the propagation of intramural gas into the mesenteric venous system.
Our patient had extensive pneumatosis and also portovenous gas, representing a more severe and late stage of bowel ischaemia. Emergency operation was performed but he still succumbed afterwards. 
